
2012 Trunk Application 
3:30-5:30 p.m.    *    Saturday, October 27 

Town Gym, 105 Ramsdell Lane 
Barrington, NH  03825 

Calling all car owners: dress in costume, decorate your car and come join the fun! 
 

Trunk or Treat provides a safe and fun way for families to enjoy Halloween! Children enjoy  
trick-or-treating by going from trunk to trunk to receive pre-packaged, candy from costumed  

car owners. All cars are welcome!  
 

A contest will be held for Best Dressed Car!  Winners will receive spooky prizes! Examples of group or 
trunk decorating themes: (a) the 100 Acre Woods, with all the adults dressed as characters from Winnie 

the Pooh and tree limbs hanging over the car; or (b) a large creepy spider, with eight legs made of 
stuffed trash bags hanging over the sides of the car and a spider body on the roof. 

 
Turn “Trunk or Treating” into your Halloween family tradition! 

 
 

Rules of the Road 
 Car owners must complete the attached form to participate. Only those who have  

     properly registered their vehicles will be allowed to participate at this event. 
 Car owners must provide all candy given out at all trunks.   

 Registered vehicles may arrive at the Town Gym parking lot for check-in beginning at  
     2 p.m. All trunks must be decorated and staffed by 4:00 p.m. Trunks arriving after  
    4:00 p.m. will not be able to participate. The event begins at 4:30 p.m. Registered  

    vehicles must stay at the event until the event ends at 6:30 p.m. For safety purposes,  
    vehicles will not be  allowed to leave the parking lot until the event is over. 
 Vehicle owners must show driver’s license with the vehicle application.  

 Electricity will not be available for decorating your vehicle. 
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2012 Trunk Application 
Saturday, October 27 

3:30-5:30 p.m. 
 

Town Gym, 105 Ramsdell Lane 
Barrington, NH  03825 

Name: _______________________________________________________________ 
 
Mailing Address:_______________________________________________________ 
 
City:  _________________________    State:  ________   Zip:  ________________ 
 
Phone Number:  ___________________    Email:  ____________________________ 
 
Number of Trunks:  ________________________ 
(Vehicle owners must show driver’s license with the vehicle application) 
 
License Plate #: __________________   Vehicle Identification #: ________________ 
 
License Plate #: __________________  Vehicle Identification #: ________________ 
 
License Plate #: __________________  Vehicle Identification #: ________________ 
 
Proof of Driver’s License (attach copy)          (  )  Yes       (  )  NO 
 
 
 

Please complete this form in its entirety by Thursday, October 20 
Please mail to: 

 
 

Barrington Recreation Department 
P.O. Box 660 

Barrington, NH  03825 
 

603-664-5224 


